Background. Recent studies indicate increased use of complementary and alternative medicine (CAM) in western societies, to ameliorate health problems. Even if there is substantial research on general patterns of use, there is limited knowledge on individual motives. This study contributes to a qualitative understanding of experiences of choosing and using CAM.
Introduction
Several studies indicate that increasing proportions of western populations have used some kind of complementary or alternative medicine (CAM) recently, even if reported percentages vary as much as from 2.6% to 74.8%. [1] [2] [3] Common health issues for CAM utilization are back pain, depression, insomnia or trouble sleeping, severe headache and migraine, stomach or intestinal illness, 2 and some of the most frequently reported treatments are homeopathy, acupuncture, chiropractic manipulation, herbal medicine, and massage. [1] [2] [3] In general, women, middle aged people and those with higher education are most frequent users, and there are positive correlations between income and use of CAM. 2, 4 A number of recent studies on specific groups, such as women, 5 children, 6, 7 cancer patients, [8] [9] [10] [11] and infectious patients, 12, 13 indicate extensive use of CAM, not necessarily to cure specific conditions but to but improve quality of live, increase energy levels, and boost immune systems. [9] [10] [11] Use of CAM can also serve as routines and rituals to establish certainty and control among critically ill patients. 14 To explain this development, we probably need to take several factors into account. 15 One theme of explanations is related to influences of postmodern values, growth of individualism, and increased consumerism in the area of health. 16, 17 It has been proposed that it is increasingly common to question traditional authorities, such as doctors and researchers, and to have confidence in individual, subjective, and bodily experiences, in postmodern societies. 18 Many CAM users highlight their own role and self-authority in taking care of health and seeking different kind of treatments. As a result, what feels right or works for me may be considered at least as important as expertise knowledge. [19] [20] [21] [22] [23] [24] To some extent this indicates a greater willingness to take risks among CAM users, compared to non-users, 25 although, their belief in self authority does not seem to hinder CAM users from seeking expert advice. 22 Another theme of explanations is related to individual experiences of conventional health care. Many CAM users have not been helped by conventional treatments, are concerned about adverse side effects, and/or is not satisfied with doctor/patient communication. 26, 27 Previous research also shows that relatively few people chose CAM as a first-line or exclusive treatment. Instead they use CAM along with conventional health care. 28, 29 However, more detailed motives to use CAM, for specific needs or in specific situations, are relatively poorly understood. 30 Vincent and Furnham suggested it could be relevant to separate the reasons for beginning such treatments from the reasons of continuing them. 26 Even if treatments start off in frustration and disappointment with conventional medicine, other factors may explain why people continue. For example, a study by Sirois and Gick found that established CAM users had significantly more health issues, 27 such as chronic pain, than newer and more infrequent users. There are also studies suggesting more complex pattern of motives and background variables, depending on what CAM treatments we are looking at. The reasons to use acupuncture or chiropractic are not necessarily the same as for using Reiki healing. Or as Kelner and Wellman concluded: An individual may see a physician for heart problems, a chiropractor for headaches, and a naturopath for fatigue. 25 This article examines individual experiences of choosing and using CAM. What are the motives for choosing treatments outside conven-
Significance for public health
Recent studies indicate increased use of complementary and alternative medicine (CAM), both in general western populations and specific patient groups. Well-documented motives for choosing CAM are related to disappointment and failure of conventional health care. In addition, there are findings that demonstrate that certain basic values (such as individualism and holistic orientations) are related to the use of CAM. A better understanding of individual motives behind people's choice of CAM, and how this is related to their perception of the health care system, is important for policy makers and health care professionals alike. This study contributes to a qualitative understanding of experiences of choosing and using CAM and how motives may change over time. It also contributes with knowledge on how users combine CAM with conventional health care and deal with risks. tional medicine and/or public health care? How are these choices carried out in practice? What are the experiences of using CAM like in comparison with conventional medical treatments? And how does use develop over time?
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Design and Methods
This study consists of in-depth interviews with 10 CAM users in Sweden. The goal was to include participants with different experiences of using CAM; new/established users, frequent/infrequent users. Another goal was to include participants from varying backgrounds, ages and genders. All except from one were identified and contacted with the help of local CAM practitioners. The remaining person was contacted via one of the other participants.
The interviews were approved by the regional ethical review board in Sweden, as part of the project A last hope or an active choice? A study on use, integration, and organization of complementary and alternative medicine (CAM) (DNR 2011-355-31) . The interviews, which were performed in 2013-14, took 60-90 minutes each. To obtain complete, detailed accounts, the interviews were highly flexible. Experiences of CAM, motives for use, searches for information, trust/reliability, and comparisons with conventional medicine were recurring themes. The initial questions were also similar. However, the choice of words and details, as well as the order of the themes, were adapted to the specific content of each interview. All of the interviews were conducted in Swedish and digitally recorded.
To ensure a systematic analytical procedure was the material analysed in accordance with qualitative content analysis, in the Atlas.ti software. In the first phase, the focus was on identifying relevant meaning units and on coding manifest and latent content (what were the participants talking about?). 31 This generated 270 codes, which ranged from descriptive ones, such as acupuncture, pain, and treatment, to more abstract ones, such as holism and risks. After the first round of coding, the material was reread and recoded. Some of the codes were attached to more excerpts, others were renamed or merged. In the third phase, four main themes were identified (frustration and critique, values and ideology, individual responsibility, and combining treatments). In practice, this was done by using code families and memos in the software. In this phase, attention was also paid to how the participant talked about their experiences. In this article, not all codes or themes from the analysis are included, only those relevant to the research questions stated above.
Quoted excerpts were translated to English in the last phase of the analysis. As far as possible, the goal was to keep the translations close to the linguistic characteristics of the spoken language in the interviews. However, some adjustments to make the quotes comprehensible have been necessary. In the presentation below, the participants are anonymised and labelled from A to J.
Demographic characteristics of the participants
The participants have different characteristics. As shown in Table 1 are eight women and two men. A majority of them are middle-aged, even if the youngest is in her early 20s and the oldest is over 70 years old. Seven of them are working, one is a student and two are retirees. They also have varying experiences of CAM. All participants use, and have tried, several treatments. Some of them visit CAM practitioners regularly for treatment or relief of chronic illness. Others use CAM occasionally when they have specific problems or needs. A couple of the participants have mainly used one or two traditions, while others have tried and used many different kinds of CAM. In the interviews, the participants mostly told about their experience of visiting CAM practitioners. However, a couple of them also use self-help techniques (such as herbs, yoga, Qi Gong, massage, and dietary recommendations) regularly. The participants also differ when it comes to health status and selfidentified needs. A couple of them have been diagnosed with chronic diseases or have had severe illnesses or injuries. Others have more common problems, such as migraine, lower back or neck pain, asthma and allergies, and describe themselves as basically healthy.
Results
Frustration and critique
Even though the participants have very different health statuses and identify various problems and needs, they share a general sense of frustration with conventional treatments. Almost all of them said that they have seen various kinds of healthcare practitioners and searched for diagnoses and effective treatments, but that they have failed or not met their expectations. Out of disappointment or frustration, they have searched for solutions outside the medical establishment.
Narrow and limited perspectives
One common source of frustration is the perception of conventional health care as too narrow and limited. Several of the participants experienced that it doesn't have the right tools to provide adequate or effective treatments or is based on limited perspectives as to the factors that 
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No accurate diagnoses
A couple of the participants expressed their frustration with not being accurately diagnosed by public health care as a motive to search for other options. For example, one woman described her problem with migraine: It started like a normal cold, you know how it feels in the head…but it didn't go away. So I saw the family doctor and he prescribed some pills. [ 
…] But nothing improved, and I called back. I went back to the doctor, I don't know how many times. I was sent to the neurologists and they examined me, X-rayed my neck. But they found nothing that could explain my pain. (A)
At the time of the interview, she had not received a diagnosis, but she thinks that she has to continue exploring various treatments for her health problems. Another participant told about similar experiences. After a work-related accident, in which she hurt her shoulder, she went to a public health clinic: I was on sick leave. They examined me with ultrasound but found nothing. I was told it was psychosomatic but I was referred to a physiotherapist to exercise and try to fix my shoulder. 
Drugs and medication
A related theme in the interviews is a general critique of conventional drugs and medications. Even though most participants acknowledged that it is sometimes necessary to take pills for serious conditions (such as hypertension, pneumonia, or sinusitis), they associate conventional drugs with adverse effects, dependency and treatment of symptoms. One participant told that a reason for exploring alternative treatments was her experience of adverse effects: I've taken so many pills over the years. 
Different views
A related aspect is not sharing the medical view of available treatments or health status. One participant described her frustration: I have been to doctors and they have examined me. They say it's fibromyalgia. Live with it. (A) She explained that she accepts her diagnosis and the fact that she probably has to live with pain for the rest of her life but that she cannot agree to the focus on medication and painkillers. She is looking for relief and wellbeing outside the medical establishment, for example by seeing an osteopath regularly. She has also explored other treatments, such as acupuncture and herbal remedies with varying degrees of success. Since she has severe pain and hardly gets out of bed during some periods, she must continue to look for treatments: Is this something for me or not? At least I tried. (A) Another participant described her experience of being diagnosed with asthma as an adult. The doctor told her to take medication: And I thought, no! I am not going to take medication for the rest of my life. My attitude was that I wouldn't do it. Not cortisone and all that. (E) As a result, she started to search for alternative treatments and ended up with traditional Chinese medicine, which has helped her a lot with both asthma and other health issues. Another participant said she had the impression that some problems, such as back pain, are more or less neglected by public health care: Back problems are very common, but sometimes it's like… I am tall and I work in the health care sector so I should live with it. (F) From her point of view, no solutions are offered for these kinds of problems by conventional health care, only management of symptoms.
Values and ideology
Several motives for using CAM are related to frustration and disappointment with conventional medicine. However, in the interviews it is possible to detect a transition of motives. What was important to the participants in initial contact with CAM is not necessarily the same as what valued in the long run -after trying, using, and comparing various CAM treatments. Motives that explain why the participants contin- 
Interaction
Another set of motives for using CAM in the long run is related to interaction with practitioners. Most participants compared their encounters with conventional healthcare professionals to CAM practitioners, whom they often preferred. However, they also emphasized that public health care and private alternatives are subject to different conditions. When they visit a CAM practitioner, they usually pay for a certain amount of time, while the family doctor has only a few minutes to spend with them. A couple of them described their experiences as follows: Some of the participants told that CAM practitioners are usually more committed and interested in their specific problems and conditions than conventional healthcare professionals. They take time to read additional literature and consult colleagues in order to find individual treatments. This is in contrast to conventional health care, which most participants described as more standardized.
Natural treatments
As indicated in the previous section, most participants associate conventional health care with drugs, pills and medication. This is in contrast to CAM treatments, which are viewed as natural and gentle. Some participants emphasized that they prefer naturopathic remedies or herbs because they are gentler. One of them said, I have tried herbs. 
Some have worked, others not. But it is not like taking penicillin, which makes a big difference after three days. It takes longer. I don't know whether it is like that just for me, but that's how it works. The ingredients aren't as powerful as conventional drugs. They are gentler on the
Individual responsibility
All of the participants told about their own role and responsibility when it comes to health issues. When facing health problems or being dissatisfied with conventional care, they found it logical to actively search for solutions, even if they generally involved different kinds of costs.
Openness
The view of individual responsibility is based on general openness to trying and exploring various treatments, sometimes with relatively limited information about specific CAM traditions, practical aspects of treatments or practitioners. One participant told about her general openness to exploring treatments outside public health care, despite the fact that she is working as a nurse: 
Is that something for me?. (A) I am in touch with a lot of people and hear about their experiences and who they met. So a lot of information is spread by word of mouth. That's how it works. And if you experience that you are not being helped by conventional health care, or that there are long waits, it is easy to look for alternatives. (F)
Some participants also mentioned other sources of information and guidance, such as books and magazines.
Negative experiences
Being willing to try and explore various treatments also opens the door to treatments that the participants do not like for some reason. All of them told about negative experiences, from treatments that showed no results to fraudulent practitioners. Some of the accounts were relatively brief 
Risks
From the interviews it is clear that the participants continuously deal with questions about risks. In general, conventional health care is associated with characteristics such as control, safety, skills and scientific standards, even though they also identified negative aspects and limitations. Similarly, CAM is generally associated with both positive characteristics, such as gentle, safe and holistic treatments, and negative ones, such as lack of control and malpractice. As presented above, the participants are generally willing to try and explore different kinds of treatments -and to take some risks. A crucial aspect, indicated in several quotes, is whether they perceive a condition as serious or not. 
Combining treatments
As indicated in previous sections, all participants combine various types of health care, conventional and otherwise, within and outside the public health care system. However, even though they have relatively similar motives when they choose and use CAM, there are notable differences in their general approaches. Some participants are clear about the fact that conventional medicine, in the public healthcare system, is their first choice. They normally go to the local health centre or family doctor for flu, infection or a sore knee or. These participants described conventional medicine as reliable, safe, scientific, cheap, and relatively accessible. CAM was described as an additional option, to be used when conventional medicine fails or is considered too limited. One participant told: If I have a choice, I go to the public health centre and get help. (C) Over time he has started to explore complementary treatments, such as naprapathy, osteopathy and medical yoga, which he finds beneficial to his health issues. But he also stressed that CAM treatments are very costly and that there are many expectations from family and friends to use con- 
Discussion
One of the most striking aspects in the interviews is how reflexive the participants are about health issues. They are willing to assume a lot of personal responsibility -and to devote interest, knowledge, time and money to find health care that suits their needs and preferences.
Their choices are continually adjusted, changed, and reflected upon. Choices of CAM are not fixed or constant -not even for those participants who in most situations prefer CAM to conventional healthcare. Specific choices depend on specific circumstances (such as self identified needs, previous experiences, monetary costs, and perceived risks). 25 Even though the participants consult different kind of people (from health care professionals to family and friends) they seem to have great trust in their own capability to decide whether or not a treatment is working for them.
Many motives described by the participants are expected from previous research. However, one of the contributions with this study is that it supports the idea that it could be relevant to separate initial motives from long term ones. 26 This study also, as indicated above, supports the idea that motives depend on specific circumstances. 25 From the interviews, initial motives are closely related to failures and disappointment of conventional medicine. The participants told about experiences of not receiving accurate diagnoses or efficient treatments. They also described conventional health care as limited and too focused on isolated problems and specific parts of the body. A related motive is negative experience and critique of conventional drugs, medication and routine prescriptions. Furthermore, conventional health care is associated with management of symptoms, often with drugs, in contrast to resolving underlying problems. When the participants described continued, longterm use of CAM, other motives were in focus: values and ideology. They emphasized various aspects of holism and individualism, for example the experience of being treated as a whole person and getting individually adjusted treatments, as important reasons to come back. They also stressed extensive personal interaction with practitioners, as a contributing factor. Positive experiences of CAM also seem to open the door to more extensive use for other health issues. In other words, even though use of CAM started off in frustration with conventional health care, ideology may help explain why the participants continue to use and further explore CAM. However, all the participants use CAM more or less as a complement to conventional health care. All of them also acknowledged that there are issues, problems and situations when it is necessary to use conventional health care even though they might prefer CAM. In general, they have a great deal of trust in doctors and other healthcare professionals even when they cannot provide help or cure.
These results could easily be interpreted as a consumistic perspective on health, 32 in which the patient or user takes responsibility not only for searching, choosing, and evaluating treatments but also for financing them. They develop expertise knowledge on health issues and act in accordance with that knowledge. 33 However, it is important to acknowledge the complexity in the interviews. All the participants question aspects of conventional health care and highlight their own role and responsibility. At the same time, they combine conventional treatments with CAM and express great trust in conventional medicine and health care professionals, especially in the treatment of serious conditions. Neither are they just positive about CAM. Freedom to choose opens up for risks -and at least some of them seem to prefer more integration of CAM in public health care and safer arrangements.
Even if this study is restricted to the Swedish context, and includes a small number of participants, is it reasonable to expect that many of the results are possible to transfer or apply on larger populations of CAM users and other national contexts, 34, 35 because of the variation in the sample and the richness in the material. However, an important limitation is that the participants relate their experiences to the Swedish public health care system, regulated by national laws but also characterized by large state subsidies. Most CAM treatments in Sweden are located in the private sector and fully paid by the users, even if there are examples of integrative medicine. As a consequence, most CAM treatments are much more expensive than conventional treatments. It is also important to recognize that this small group of participants doesn't include those who omit CAM completely after initial conArticle tacts -or never would consider trying.
Conclusions
The general aim of this article was to examine individual experiences of choosing and using CAM. Moreover, it was also to answer questions about why people choose treatments outside conventional medicine and or/public health care, how choices are carried out in practice, how use of CAM is experienced compared to conventional treatments, and how use develop over time. In analysing experiences of choosing and using CAM four main themes were identified: frustration and critique, values and ideology, individual responsibility, and combining treatments. In general, the participants were highly reflexive on issues concerning their health. They highlighted their own role and responsibility and were willing to take some risks. They combined a variety of treatments, both conventional and CAM, even if they had relatively different approaches to if and when to choose CAM and/or conventional treatments. It was also possible to detect changes over time. Even if initial choices were closely related to disappointment, failure, and critique of conventional health care (for example, by perceiving conventional health care as narrow and limited, not being accurately diagnosed, or being critical to c onventional drugs and routine prescriptions), long-term use was motivated by ideological characteristics of CAM treatments (such as holistic and individualized treatments, and extensive interaction with practitioners).
